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The General Election. 


In view of the general election about to -take place, the 
following Memoranda and Questions on parliamentary 
subjects affecting the medical profession have been drawn 
up under the authority of the Medico-Political Committee 
of the Association, in pursuance of a special instruction of 
the Annual Representative Meeting, and cépies have 


been issued by the Medical Secretary to the Honorary 


Secretaries of all Divisions in the United Kingdom. 


The memorandum in each case is very brief, and 


appended to each is a question or questions which it. is 
suggested that’ Parliamentary candidates should be asked 
to answer. Fuller memoranda on some of the matters 
have been prepared, and can be supplied on application 


to the Medical Secretary, British Medical Association, . 


429, Strand, London, W.C. 

With regard to the method of approaching parlia- 
mentary candidates, it is suggested that each candidate 
should be requested to receive a deputation. In a Divi- 
sion which includes several constituencies it may be con- 
venient to include one or two official representatives of 
the Division ‘in every deputation, but each deputation 
should contain constituents of the Parliamentary Division 
for which the candidate approached is standing. Divisions 
which have already approached Parliamentary candidates 
have found it convenient to forward two copies, before the 
interview, of the questions which it was desired to submit, 
to explain at the interview any point on which it was par-, 
ticularly desirous to dwell,and to request the candidate to 
forward his answers in writing. 

The reply of every candidate received by the Medical 
Secretary in time will-be-printed and circulated to all 
medical practitioners in me constituency for which the 
candidate is-:standing. 

We are informed that in some cases Divisions are 
making definite recommendations as to the candidates to 
be supported, basing the recommendation on the replies 
received to the questions. 


MEMORANDA AND QUESTIONS ON  PARLIA- 
MENTARY SUBJECTS AFFECTING THE MEDICAL 
PROFESSION, SUBMITTED FOR THE CONSIDERA- 
TION OF PARLIAMENTARY CANDIDATES. 

* Acts AMENDMENT ‘BILL, 


MEMORAND UM— 
At present, the statutory control of the medical profession 
is in the of Medical Education and 


as ote 


Registration (General Medical Council), which, under the 
reservation of certain privileges. of the various licensing 
corporations, is also charged with regulation of 
medical education... It has proved a source of serious’ dis- 
satisfaction that the body of those actually. prac tising 
medicine is so inadequately represented in the Council, 
and that the universities and. corporations, whose indivi- 
dual interests are not always idéntical with those of the 
best medical education, appoint the large majority of this 


governing body. The historic privileges‘ of:some of the 


licensing bodies have also been invoked’ to impair the 
control of the Council over the education’ of the studént. 
The difficulties which have been experienced’ in control- 
ling the standard of the various qualifying examinations, 
conducted by the different bodies, have shown . that. it is 
desirable that there should be a State examination on the 
practical subjects of Medicine, Surgery, and Midwifery. 

Under the present Acts, the only restriction on those 
who are not properly qualified to practise medicine or 
dentistry is that they. shall not assume a ‘title which 
implies that they are registered, and experience has shown . 
that this is not sufficient to secure the purpose of the Acts, 
which is to provide means whereby the public is able to 
distinguish those who are qualified to practise. It has 
thus been proved necessary, in the public interest, to make" 
the provisions more stringent. 


QUESTIONS— 
~ Would you support in Parliament a Bill for the amend- 


ment of the Medical Acts based upon the following general” F 


principles ? 
1. That at least half the members of the General Medical 
Council should be directly elected by the general body © 


of medical and: dental practitioners in ‘the: country, © 


instead of: the large majority, at present, ‘being 
appointed by the universities or corporations; bodies ° 
financially interested in the examining and: licensing” 
of students and practitioners. 


2. That tlie General Medical’ Council have com-* 


plete control over the registration and’ education: of 
medical and’ dental students, including fixing 


standard’ of preliminary general ‘education requisite 


* for admission to medical study. 
3. That’ there be a “ one-portal” system’ for adinission 


medical and'* dental practice—namely; ‘through 
State Examination, conducted by the ‘Genéral Medical’ 


Council ander the‘supervision of the Privy Council.” 


..4, That the. practice’ of: medicine ‘or dentistry~by ‘unre=”' 


gistered persons, or’ by companies, and” thesigning : 


medical certificates by _——— persons . be pore 
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{I.—A full explanatory memorandum on the principles 
ef the Bill is published below. The discussion on the 
subject at the Annual Representative Meeting at 
Leicester was reported in the SuprpLEMENT of July 29th, 
1905, p. 119.] 

II.—Dxata REGISTRATION AND 
MEMORANDUM— 

The present Acts have proved an nvdliidienls protection 
to the public against the risks of murder on the one hand, 
and against the possibility of premature burial on the 
other.. For these reasons it is proposed that it should be 
illegal to dispose of-a* body until the death has been 

; and’ to base the, registration ona certificate 
that the fact of the death has been verified by actual 
inspection by # medical practitioner. 

The present Acts do not afford a trustworthy basis for 
the vital statistics necessary for sanitary legislation, and 
from the lack of the registration of Stillbirths give no 
protection against the wilful destruction of infant life, 
a matter of serious. national anxiety. 


QUESTIONS— 

Would you support Parliamentary amendments of the 
law as to Death Registration based on the following 
principles? . 

1. That no body shouid be buried except upon the pro- 

duction of a Registrar's Certificate or a Coroner's 
Order, and that no death should -be registered.except 
upon production of medical certificates in statutory 
form of the fact that death has actually occurred and 
of its cause, or upon a Coroner’s Order. 

2. That the medical certificate of the cause of death be 

given. by a medical practitioner who has been actually 

“Sin attendance within a specified period, and. the cer- 

tificate of' the fact of déath be given by a medical 


practitioner who has satisfied himself of the fact after ~ 
inspection of the body, and ‘that a statutory fee be 


paid for eachi certificate. 
3 That where. medical’ certificates in'toniplidnee with 
the statute are not received by the Registrar, he shall 
lyeport tHe’ death’ to the. Coroner, and the Coroner 
‘shall instraet the practitioner who has been in 
attendance, , if any, or the special district medical 


officer in, egnjanction with the medical practitioner . 


in attendanee, | if any, to investigate, and if so directed 
to make. a post-mortem examination, and that medical 
practitioners. be paid.a statutory. fee for preliminary 

information, furnished’ to a Coroner for his assistance 
in decidin; as to the necessity of an inquest. 

4. That. Sti is be eertified and registered in a 

manner similar to deaths. 

[IL-—The of the Medico-Political Committee on 
Death Registration and Amendment of the Coroners’ Law, 
together with the draft. Bill, was printed in the SuppLE- 
ment of May 27th, 1905, p. 251. The discussion on the 

subject. at the Aimual ‘Representative Meeting at Leicester 
Mn published in the SvprLement of July 29th, 1905, 
p. 117.] 


Hik.—Pvusiic 
MEMORANDUM— 
Experience has . proved. that for all ‘medical officers 
whose duties may from.time to time bring them into.con- 
fliet. with the interests or opinions of members of the local 
governing borlies, it is essential if the duties are to be per- 
formed im the interests of the community and not of: the 
individual. governor, that the medical officer should be 
afforded such, security. of tenure as is. provided by 
— the consent of a Central Department, usually 
the Local. Government Board, to his dismissal. In 
. England peng security is at present not. given to Medical 
Officers. of Healtthnor to Public . Vaecinators, and in 
Sentland itis. net given to Poor-law Medical Officers. 
Inthe Public Health Bilt dealing with England, advan- 
tage: lias’ been taken .of the ‘to provide a 
standard. of qualification’ for Medical Offieers of Health 
and for Sanitary!Inspectors. 
Ta » means: by,which. officers years 
be temoved:witbout. hardship te: the, 


d@ you support in Parliaiheiit the p‘altera- 


law ? namely: 


‘tons of the 


1. That Medical Officers of . Health and Sanitary Inspec. 
ters in England and Wales should have the same 
security of tenure as is at present enjoyed by Medical 
Officers of Health in Scotland and London, and by 
Poor-law Medical Officers in England and Wales, that 
is, that they should not be appointed for a limited 

. periodionly, and that they should not be removable 
except with the consent of the Local Government 
Board. 

2. That the qualification for Medical Officers of Health 
in England and Wales be raised to a standard 
analogous to that prescribed for Scotland, and that a 


qualification, satisfactory to’ the,’ Local Government 


Board be required for Sanitary Inspectors. 

3. That Medical Officers of Health and Sanitary In- 

spectors be placed on the same footing as Poor Law 
Medical Officers as regards superannuation. 

[11I.—The text of the Bill and a full explanatory 

memorandum on its principles was printed in the Sup- 

PLEMENT of May 27th, 1905, p. 269. The discussion on the 


Bill at the’ Annual Representative Meeting at Leicester 


was printed in the SuppLeMENT of July 29th, 1905, 
p. 120.] 
TV.—REvaccinaTION 
MEMORANDUM— 
The provisional promise made after the Report ‘ of 
the Royal Commission on Vaccination, to the effect 
that the relief of the conscientious objector would’ be’ 
followed by provision for the increased public pre. 


tection afforded by compulsory revaccination, has never 


been implemented, and the increasing experience of. 
this and of foreign countries shows that such a measure 
8 still urgently necessary. 


QUESTION— 
Would. you support in Parliament the Revaccination 
Bill, of which the main provision is as follows ? 
That, subject’ to the same conditions of exemption as: 
primary vaccination, all children should be revacei- 
. nated: before the statutory age for leaving publin 
elementary schools. 
[IV.—The text of the Bill was printed in the. Suprix-i 


“MENT of 14th, 1905, p. 11.] 


Vv. OF THE LocAL GOVERNMENT 
IN THE INTERESTS OF PuBLIC HEALTH. 


‘MEMORANDUM— 


In England the care’ of Public Health has beet! 
undertaken piecemeal by various departments as they’ 
happened to be interested in the particular question 
under which each item arose. Hence,’ the administra- 
tion of public health is in a_ condition of greater 
disorder than that of much less important matters, 
and is distinctly less efficient than in Scotland. The 


subject was reported on by an _ Inter-Departmental 


Committee, but’ from the public health side the 
report was most inadequate, and the British Medica¥' 
Association is convinced that the subject is of suffi- 
cient importance to justify an: inquiry by Royal 
Commission. 


-QUESTIONS— 


Would you support in Parliament the. appointment of a 
Royal Commission to investigate. the present central ad- 
ministration dealing with public health, having ‘regard 
particularly to the following proposals ? 

1. That the central administration in matters affecting 
public health should be vested in a single Depart- 
ment of State which, in view of the necessarily im- 

portant. part played by local authorities, should . be’ 

organized from the Local Government Board. 

2. That the Department should be administered by 2: 
Board, meeting for the transaction of business, which 
should ‘include’ amongst its members medical, 
engineering, legal, and Poor-law experts, and that the 
President of the Local Government Board should be 

_ placed on equality as regards status and emoluments 
with the Principal Secretaries of State. F 

3. That matters relating to public health, at present 
administered through the Privy. Council Office, 
the Home Office, and the Foreign’ Office “should 
transferred to’ the reorganized Local Governmeht 

oard 

[V. —Explanatory memoranda and the text of the Bill 
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was printed in the ‘SUPPLEMENT of May 27th, 1905, p. 245. 
The diseussion: on’ the matter at the Representative | 


Meeting at Oxford in the of 


August 6th, Pp. 136.). 


‘VI ._—Mipwives Act, 
ME! MORA NDUM— 


The Midwives Act, has imposed on midwives a statutory 
obligation to call in registered medical practitioners in |} 


certain emergencies, the patient having no power of veto. 
to satisfy himself as to payment, or to put into action the 


very poor. Nevertheless, the employment of a medica 
practitiqner is practically imposed by the State. upon the 
patient, and it is submitted that the State should at least 
guarantee the payment of the practitioner's fee. 


QUESTION—. 
Would you support in Parliament legislation to enable 
local authorities to make provision for the payment of 
medical practitioners called under the requirements of the 
Midwives Act to assist midwives in emergencies ? 
[VL—An explanatory memorandum on the subject was 
published in the SupPLEMENT of May 27th, 1905, p. 255. 
Areport. of. the discussion on the matter at the Annual 
Representative Meeting at Leicester was printed in the 
SUPPLEMENT of July 29th, 1905, p. 119. The draft 
memorial prepared. fer submission to the Lord President 
«of the Privy Council concerning the present position of 
members of the medical profession when called by 
midwives to their assistance was printedj in the 
SuppLEMENT of July 15th, 1905, p. 


VII. —INcIPIent INSANITY. 
MEMORANDUM— 


Alienists are agreed, and public opinion also recognizes, 


that patients suffering from early or unconfirmed mental 
disease are often gravely injured by association with 
lunatics, or by being to their own knowledge regarded or 
treated as insane. They require special care and treat- 
ment for which the Scottish law affords facilities not at 
present possessed in England or Ireland.* 


QUESTION— 

Would you support a Bill to give in England the same 
power of dealing with cases of unconfirmed mental disease 
as has existed in Scotland since 1857 ? 

{[VII.—The recommendations of the Medico-Political 
Committee on this matter were printed in the SupPLE- 
MENT of July 15th, 1905, p. 57. The discussion at the 
Representative Meeting at Leicester on- lunacy law 


*The ‘following is the text of Clause ‘XIII of the Lunacy “Acts 
Amendment (Scotland) Act, 1866, referred to, and of the Schedule 
giving the form of the medical certificate. The proviso at the end of 
the clause is genie in italics : 


ception of Lunatics into Private Hou 

XIII. Section Coe of the first-recited Act is _— repealed ; 
‘and in lieu thereof, ‘no person shall receive or keep any person as @ 
lunatic.for gain, without the order of the sheriff or _ sanction of 
the Board: and any person who shall receive into or keep in his 
honse any such person, or any person alleged to bea lunatic, shall, 
within fourteen clear days thereafter, make application for such 
order or sanction : provided always, that when the lunatic is a pauper 
lunatic, such application shall be made by the inspector of the poor, 
and it shall be lawful in such case for the sheriff to grant his order 
on one medieal certificate. And every such lunati¢ Shall be visited. 
as often as the Board shall regulate, by a medical person, who shall 
enter in a book to be kept in ey house the date of each visit, and 
the condition of the mental and bodily health of the lunatic at each 
such visit ; and any medical person who shall make any such entry 
without having visited the patient within seven days of making such 
‘entry, or who shall knowingly make any false entry in such book, shall 
he liable in a aw not exceeding ten pounds for each offence. And 
it shall be in the power of the Board to order such inspection and 
visitation of every such house from timeto time as to them shall seem 
proper. And every person detaining or aiding | in detaining any 
suc lunatic, or any on who on inquiry is found to be a 
lunatic, without the order of the sheriff or the sanction of the Board, 
> after such order or sanction has been withdrawn, shall be liable in 
malty not exceeding twenty pounds: Provided that the enactments 
of thts Section shall not apply to any case where the person so received and 
pe has been sent to such house for the —— of temporary residence a 

not exceeding six'months and under the certificate of a medical 
— me shall be in the form of Schedule G. lo the first-reci bel 


SCHEDULE G. 

IL. M.,a medical person duly qualified in terms of the Act ( 
this Act), ‘certify fy on soul and conscience, that C. D. (name and 
the patient) is afflicted yew the nature of the disease), but that t ne 
malady is not confirmed, and that I consider it expedient, with a view 
to his Sat inthe pa should be placed (specify the house’ in .which 
the patjent is kept) fc for a temporary residence of (specifyza time, 
not ex ing six mon 


- combated, must be treated by methods applicable..te 
- disease rather than to crime, 


amendment was. in of vex 
1905, p. 
VIll INEBRIETY AND: Drug Hasirs. 
MEMORANDUM— 
Inebriety is increasingly recognized both by experts ‘ind 
by the community as: a vice which, successfully 


At. present, however, the requisite restraint. can only. be 


The urgency of such calls allows the practitioner no time’ | obtained through criminal proseien be 


ordinary Poor-law machinery for medical relief to the |. QUEST. JON— 


Would you support a Bill’ to give power to deal with. 


1 -non-criminal inebriates, and the subjects of other drug 


habits, under a procedure analogous to that of the Lunacy 


Acts ? 


[VIII.—The recommendations of the Medico-Politiea} 
Committee with reference to this. matter were printed in 
the SupPLeMENT of July 15th, 1905, p. 57.] 


IX.—Poor-Law MEDICALE OFFICERSe. 
In. Scotland. 


MEMORAN DUM— 


In England and Wales Poor Law Medical Officers, and 


| in Scotland Medical Officers of Health, enjoy security of 
_ tenure in that they cannot be appointed for limited 


periods only, and are not removable without the consent 
of the Local Government Board. 

It is desired to extend this necessary protection to 
Scottish Poor Law Medical Officers, and a Departmental 
Committee of the Scottish Local Government Board has 
already reported in favour of this reform. 


QUESTION— 

Would you support a Bill to give these officers such a 
security of tenure as is afforded. by making them 
removable only with the consent. of the 


Board ? 
In Ireland. 
MEMORANDUM— 

The Irish Poor Law Medical Service is at present 

seriously injured from the following causes: 

(1) The recent enactment whereby the Imperial con- 
tribution to the salaries of the Medical Officers 

‘ have been made invariable, and, therefore, the 
expense of any increase falls upon "the local poor 
rate. 

(2) The poverty of many parts of Ireland which cannot 
afford even a quota -of the cost of: an adequate 
medical service. 

(3) Lack of appreciation both centrally and. locally of 
the medical needs of the?country, and consequent 
errors of administration. 

The first steps in reform must be legislative : 
(a) To remove the recent restriction on Imperial 
grants. 
(4) To make provision for special assistance to 
necessitous districts, 


QUESTION— 

Would you support necessary legislative and adminis- 
trative changes to provide adequate salaries and superan- 
nuation for Poor Law Medical Officers ? 

{1X.—The report of the Departmental Committee on 
Poor-law medical relief in Scotland was printed in the 
SuppLEMENT of April 30th, 1904, p. 86. The three reports 
by the Special Commissioners of the British MeEpIcatr 
JOURNAL on the Poor-law medical service published i in the 
JOURNAL of 1891, vol. ii, 1892, vol. i, 1895, vol. ii, 1896, 
vol. i, and the SUPPLEMENT of March 26th, 1904, have 
been reprinted in pamphlet form, price 6d.] 


X.—Mepicat Inspection or ScHooL 
MEMORANDUM— 

Opinion is now practically unanimous as to the 
necessity for the systematic inspection of school children, 
both for the prevention of epidemic disease and for the 
health of the children individually. In Scotland the 
schoo] authorities have no power. at present to make pro- 
vision for this, and in some other cases the, ata d 
have not yet made Provision. ; 


QUESTION—. 
Would you support. legislation ‘givinc the Ceniteat 


& 
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Education Authorities power to order, and the local authori-: 
ties —? to provide for, the medical inspection of school - 


children ? 
[X.—Report of the Medico-Political Committee on this 


subject was printed in the SupPLEMENT of’ 27th, 1905, 


p. 265.] 
XI. —PuBLIC VACCINATORS. 
MEMORANDUM— 


The Departmental Committee of the Local Government 


on Vaccination Expenses reported in favour of 


placing Public Vaccinators in the same position as English: 


Poor Law Medical Officers in respect of security of tenure ; 
that is to say, that they should not be appointed for 
limited periods only, and that they should not be 
removable without the consent of the Local Government 


QUESTION— 

Would you support a Bill to give Public Vaccinators 
the same security of ‘tenure as Poor-law Medical Officers ? 

[XI.—The report on this matter was: printed in the 
SuPpPLEMENT of May 27th, 1905, p. 240. The discussion 
on the subject at the Representative Meeting at Leicester 
was printed in the SuppLEMENT of July 29th, 1905, 
p. 120.] 

XII.—PEnsIons FoR ASYLUM WORKERS, 
MEMORANDUM— 

The Asylum Workers’ Association, which comprises 
between three and four thousand members engaged in the 
care of the Insane, including Medical and other Officers, 
and Nurses and Attendants, is desirous of bringing under 
the notice of candidates at the ensuing Parliamentary 
Election the claims of the employés of all ranks in the 
service of Public Asylums to assured and adequate: pen- 
sions .on superannuation after a sufficient length of service. 
At present, under Section :280 of the Lunacy Act,.1890, 


such pensions are optional at the discretion of the Visiting. 


Committee of each Asylum; it is desired that it be 
enacted (as proposed in 1898 by Lord Chancellor Halsbury) 
that “it shall be the duty of the Visiting Committee of 
every Asylum to grant Superannuation Allowances.” 


QUESTION— 

Would you support in Parliament ain provision 
(such as that proposed by Lord as above 
for pensioning Asylum Workers ? 


MEDICAL ACTS AMENDMENT BILL. 
EXPLANATORY MEMORANDUM. 
I—PRINCIPLES OF -THE BILL. 

. A.—GENERAL REMARKS, 

1. Purpose and Form of the Bill—The Bill being framed 
for the amendment of the Medical Acts, is drafted in such 
form as to be construed with those Acts. From this 
principle of construction it follows: 

(a) That it is not proposed to repeal any of the Medical 
Acts except so far as may be necessary to bring these Acts 
into agreement with the Bill. 

(6) That provisions which are contained in the Acts are 
not repeated in the Bill except when. needful for clearness, 
as, for example, certain provisions as to nomination of 
members of the General Council by the Crown. . 

(c) That terms, such as “the General Council,” which 
are defined in the Acts, are used in the same sense in the 
Bill, without further definition. 

2. Provisions as to Dentists.—In the Bill the precedents 
of the Medical Acts of 1858 and 1886, which included pro- 
visions affecting both the medical and dental professions, 
have been followed, in preference to that of the Dentists’ 
Act, 1878, which affected one profession only. If this 
principle receives the approval of the British Medical 
Association, as it has that. of the British Dental Associa- 
tion, and if it is sanctioned by Parliament, the legislation 
affecting the constitution, duties, and powers of the 
General Medical Council will be brought into more con- 
venient form for practical purposes. 

3. Arrangement of the Bill.—The Bill is divided, for con- 
venience of reference, into Parts, each of which. relates to 
a definite group of reforms. In each of the following Sec- 
of this one Part of the. is dealt 
Wi 


B.—ConsTITUTION OF THE GENERAL CouNnciL (Part J), 
The principles underlying this Part of the: Bill are : 
1. That the representation of the Crown. r the Counci? 
| should remain unaltered. 
2. That those existing universities which ‘co medical 
faculties should be represented on the Council, and that, 
as such representatives sit on the Council primarily as 


| educational experts to advise the Council in its duty of 


controlling medical education and examinations, each 
university should be permitted to appoint: its representa-. 
tive in such manner as it may deem most expedient. 

3. That inasmuch as the medical corporations, with one. 
exception, are not educational bodies, and no longer dis- 
charge those functions on behalf of the medical profession 
for which their charters were originally conferred, they 
should not be represented on the Council on an equality 
with the universities, but that their historic positions. 
should be recognized by representation in a reduced. 
degree. 

4. That the direct representation of the medical pro- 


fession should equal that of all the bodies above named, 


and that, to secure adequate representation of every part 
of the United Kingdom, a topographical method of election. 
should be adopted. 


5. That the principle of direct representation on the. ; 


Council should be extended to the dental profession. 
Other amendments have been included in this part 
which are consequential on the foregoing, or will simplify: 
the procedure of election. 
Statutory provision is proposed for the election of a 
Vice-President of the Council. 


C.—Brancu CouNcILS AND FINANCE (Part II). 

The objects of this Part of the Bill are: 

1. To simplify the administration of the Council, and 
reduce expenditure by doing away with the cumbrous. 
machinery consequent upon the Branch Council system: 
provided by the Act of 1858. Experience has shown 


(a) that no advantage results from the division of the work 


of registration ; (6) that apart from registration no duties. 
devolve upon Branch Councils which could not be per- 
formed equally weil by the Committees proposed under 
the Bill. 

2. To simplify the financial arrangements of the Council, 
and thus also promote economy in administration. 

3. To give statutory powers to the Council to provide: 
pensions or contribute to superannuation funds for its. 
officers. (Section 6 is so drawn as to enable the Council] to 
adopt any kind of superannuation scheme which may be 
found suitable.) 


D.—REGISTRATION (Part ITI). 
The provisions of this Part fall under two principal 
heads :—(1) Affecting the students’ registers; (2) affecting: 
the medical and dentists’ registers. 


1. The statutory creation of a students’ register under: 


the absolute control of the Council is provided for. 
The necessity for such a register has long been recog- 
nized by the General Medical Council, but the efforts of 


the Council to establish it have been thwarted by the. 


determination of the English Royal Colleges to maintain 
against the Council what they conceive to be the privi-- 
leges conferred upon them by their charters. 

The sections relative to the students’ register would 
further (a) confer upon the Council definite control over 
preliminary examinations, thus securing a ‘uniformity of 
standard in this most important matter; (6) fix the age 
of commencing medical study at seventeen as a minimum, 
in accordance with the opinion already expressed by the: 
British Medical Association. 

2.' With reference to the medical and dentists’ registers’ 
it is provided in this Part: 

(a) That registration should be annual, the object being: 


to keep the register correct and to facilitate the detection 
‘of unregistered practitioners, especially of. those .who 
-personate registered practitioners. 


(6) That an annual fee of one pound should be paid 
instead of a single payment: of five pounds, the object 
being to raise the income of the Council to an adequate 


amount. / 
', The necessity for this proposal 4 is shown by the following. ~ 
considerations : 

(i) : The present income of -the General" “Medical 
' Council is insufficient for its present expendi- 
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ture, and even under the existing law the work of 


‘the Council is crippled by ‘want of funds: 


(ii) ‘The provisions of the ‘Bill a8 to the’ irerease‘ofs| 
direct representation, as to ‘the conduct of final: 


examinations by the Council (the “ one-portal 

_ system”), and as to the prohibition of unqualified 
practice, making it ‘the duty ofthe: Council to 

. protect the profession and the public by enforcing 
the penal clauses (Part V), will entail considerable 
increase of‘expenditure. Such’ expenditure -will 
be in the interest of the profession as well as”of: 
the public, and the only funds out of which it can 
be defrayed are those derived from medical and’ 
dental registration fees. 


©) The privileges conferred by registration ‘apon’ 
medical and dental practitioners in respect of their 
practice are clearly defined, the anomalies and injustice 
of the existing law being removed. Among the privileges 
of medical registration it is proposed to include the right 
to use the style of “doctor” as a prefix to the name, thus 
recognizing by statute the customary usage of the public 
in reference to medical practitioners, and doing away with 
distinctions which the great differences in status ‘of 
nominally equal qualifying examinations have rendered. 
arbitrary and unjust. 


E.—EXaMINaTIons (Part IV). 

‘The principal changes in this Part of the Bill are : 

1. The institution of the “one-portal” system for 
admission to both the medical and dentists’ registers, 
by means of final (State) examinations under the absolute 
control and sole management of the Council. 

2. Detinite statutory provision for complete control by 
the Council of the medical curriculum, beginning with 
the preliminary examination, and for the effective super- 
vision and control of the intermediate examination, 
subject only to a possible appeal by examining bodies to 
the Privy Council. 


F.—OFFENCES (Part Y). 

The provisions of this .Part fall under the heads of 
(1) thosé affecting registered persons, whether students or 
practitioners, (2) those affecting unregistered persons. 

(1) As regards offences by registered persons : 


(a) It is sought under Sections 21 and 22 to extend or 
improve the powers and procedure of the General 
Council in certain matters, the importance of 
which has been shown by experience. These 
matters are: 

(i) That the Council be enabled to inflict 
minor penalties, and therefore to adjust 
penalties to offences. 

(ii) That the Council should be able to compel 
the attendance of witnesses, to take evi- 
dence on oath, and to award costs. 

Gii) That removal from the register should 
involve, under penalties, disuse of medical 
degrees (including diplomas, ete.) 

(6) In view of the creation of a statutory students’ 
register, students are brought within the 
disciplinary powers of the Council. 

(c) Section 27, which prohibits certain acts of regis- 
tered practitioners, is directed against abuses 
which tend to facilitate practice by unregistered 
persons. 


(2) Other sections of this Part are designed for the more 
effectual protection of the public and the profession 
against various forms of unqualified practice, Section (23) 
definitely prohibiting medical or dental treatment for 
gain, and also habitual medical or dental practice, 
Section (24) dealing with invalid certificates, Section (25) 
with bogus “diplomas,” and Section (26) with the 
objectionable use by traders:of the names of medical 
or dental practitioners, while Section (30) provides against 
the growing abuses of company practice. 

Sections 23 and 25 are to be read in connexion with the 
definition clauses in Section 31 (Part VI)... 

In -Part VI, Section 34, the “second schedule” is 
referred ‘to. It has‘been thought desirable to defer the 
preparation of this schedule, which is a highly technical 
matter, until the principles of the Bill have been definitely 
decided by the Representative Meeting. 


| prohibited. 


EPITOME OF THE P INCIPLES OF THE ‘BILL. 
Gy 
The Bill proposes 
(A), In the. composition , and mode of election of ithe 
eneral. Medical Coun¢il. 


‘(B) Th the administrative arrangements of the Council. 


(C), In the control, of education by the Council. 


(Dy Tn thé “registration ‘medical and dental prae- 


titioners. 
(E) In the disciplinary. powers of the General Medical 
Council. 


(#) In the legal position of the practice of medicine and. 


surgery by unqualified , persons, and the rights of 
registered 


Proposep as REGARDS: 
(A) Composition and Mode of Election of the Council. 


1. That the direct representation registered medical: 


and dental practitioners ‘on the’ Council be increased so 


that direct representatives compose at least half the- 


Council. . 


2. That the direct:medical representatives: be elected by 
constituencies topographically defined, each ‘constituency: 


electing one representative. 


3. That those universities which ‘have medical faculties: 


continue to be ‘represented on the Council by one repre- 


sentative each, elected in such manner as each body may: 


determine. 

4. That the Licensing Corporations be grouped to form 
three constituencies, one for England and Wales, one for 
Seotland, and one for Ireland, each constituency electing 
one representative. 


(B) Administrative Arrangements of the Council. 


1. That the Branch Councils~ be replaced as ‘regards: 


some of their functions by Committees of the Council. 
2. That ‘the financial administration be consolidated by 
transference to the Central Office of the Council. 


(C) Control of Education. 

1. That the Council have complete control over. the 
standard of preliminary general education and over the 
medical curriculum. 

. 2, That the registration of students be placed under the 
direct control of the Council. 

3. That the minimum age of registration of students 
be 17. 

4. That the intermediate examination remain in the 
hands of the universities or corporations under the super- 
vision of the Council. 


(D) Registration of Medical and Dental Practitioners. 

' 1. That there be a one portal system of admission to 
the Register, through a State final examination controlled 
and managed by the Council. 
_ 2. That registration be annual. 

3. That there be an annual registration fee of £1. 

4. That the privileges" conferred by registration be 
clearly defined. 
§. That one privilege: of- registration as a medical 
practitioner be the right to use the prefix Dr. 


(FE) Disciplinary Powers of the Council. 

1, That the Council have power to suspend a practi- 
tioner without absolutely removing his name from the 
Register. 

2. That the disciplinary powers be extended to include 
Medical and Dental Students. 

3. That the procedure ‘be’ made’ more effective by 
increasing the powers of the Council in: —_ of ‘wit- 
nesses, and in other ways. : 


(F) Unqualified Medical or Dental Practice and Protection 


of Registered Practitioners. 
* 1. That the habitual practice of medicine or dentistry: 
for gain by unregistered persons be definitely prohibited. 
_ 2. That the granting of bogus diplomas be constituted 
an offence. 

3. That the signing of medical certificates by unregis- 
tered persons be made an offence. 

‘ 4, That the improper use of the names of registered 
practitioners in connexion with the sale of’ drugs, 
appliances, ete., be, made an offence. 

5: That medical or dental by companies be 
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PROPOSED CENTRAL, EMERGENCY 
FUNDY 
Ar the meeting of the Central ‘Counéil ‘of the British 
Medical Association on December 13th, 1905, the following 
resolution was adopted: 
a central emergency fund’ for dealing with disputes 
itr cases of contract practice, and“ otherwise, under the 
management of the Medico-Political Commniittee, be 
created by voluntary subscription. 
The Medico-Political Conamittee, on the recommenda- 
tion of the Contract Prattice Subcommittee, has prepared 
the following scheme for the purpose. 


SCHEME OF CENTRAL EMERGENCY FUND. 

1. The fund is created by veluntary subscription to 
Assist members of the profession in variqus parts of the 
country in maintaining; the; interests of the profession 
against organized bodies of,the community. 

2. All members of the profession are invited to con-. 
tribute... Any contribution may..be earmarked for use in 
specified disputes or for application to. special methods of. 
carrying out the objects of the fund, and when not so 
earmarked shall. be deémed to be given for disposal at the 
discretion of. the Medico-Political Committee in carrying 
out the general objects defined,in Clause 1. At the ter- 
mination of any special dispute for which funds may have 
been earmarked, the balance (if any) shall be merged in 
the General Fund. 

3. Subject to the conditions defined in this scheme, the 
fund shall be under the entire control of the Medico- 
Political Committee of the British Medical Association, 
and shall be vested in the names of the Chairman. of the 
Committee and the Treasurer of the Association, as repre- 
senting the Committee. Payments shall only be made on 
the authority of a resolution of the Medico-Political Com- 
mittee, or of a Subcommittee of the Medico-Political 


' 


Committee acting under powers specifically delegated by | 


the Committee. 

4. The fund may be applied for the promotion of the 
general objects stated in paragraph 1 in any of the 
following ways: 

(a) By a grant or grants to any individual practitioner 
to assist him in maintaining any position in which the 
Association shall have decided to support him, or to 
compensate him for losses which he shall have incurred 
through taking action approved by the Association. 

(6) By a grant or grants to any Division or Branch of 
the British Medical Association for its assistance in 
defraying expenses incident to the conduct of local dis- 

_ putes falling within the scope of the objects of the fund. 

(c) By expenditure under direct supervision of the 
Medico-Political Committee or of a Subcommittee for 
the purpose of any action which the Medico-Political 
Committee may deem necessary or advisable for the 

_ promotjon of the general objects of the fund. 


The Emergency Fund ‘is now opened, and contributions 
will be received by the Medical Secretary of such sums, 
and at such periods—yearly, quarterly, monthly, or 
weekly—as may be convenient to the donors. 


. CONTRACT MEDICAL PRACTICE. 

Notice as To Districts IN WHICH Disputes Exist. 

A notice as to places in which disputes evist between 
mentbers of the medical profession and various organizations 
for providing contraet practice will be found among the 
advertisements, and medical men who may be thinking of 
applying for appointments in connexion with clubs or other 
forms of contract practice are requested to refer to the 
advertisement on: page 87 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MuMBERS. are reminded that the Library and Writing 
Rooms of the Association are fitted up for the accommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. ‘The rooms are open 
from 10'a.m. to 5 p.m. Members can have their lettérs 
addressed to them at the office. iia. 


€ To ensure the insertion of notices in this, column they 
_ must be received at the Central Offices of the Assaciation 
, not.later than.the postion Tuesday. 

 Assoriation Notices. 

i BRANCH AND DIVISION MEETINGS TO BE HELD. 
.,LEINSTER. BrancH.—The annual meeting of the, Leinster 
, Branch will be held in the. Royal: College of Physicians, Kildare 
Street, Dublin, on Saturday, February 3rd, at 4.30 p.m,-- 


’ ARTHUR H. WHITE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: ST. .PANCRAS AND 
‘ ISLENGTON, Divis1oN.—The next meeting will be-held.:on 


-4,p.m., when Dr. Henry Kenwood, Medical Officer of Health 
of Stoke N will open a discussion on Disinfection in 
Rooms oceupied by the Infectious Sick.—WYNN 


METROPOLITAN COUNTIES. BRANCH: TOTTENHAM DIVIsIon, 
—A meeting of the Division will be held at the Tottenham 
Hospital on Friday, January 26th, at 4 p.m. A discussion will 
be opened on Hospital ponds ae Departments, by Mr. R. F, 
Tomlin. Visitors are cordially- invited.—FrED, TRESILIAN, 

Honorary Secretary, White Lodge, Enfield. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION, 
—A meeting of this Division will, be held at 20, Hanover 
' Square, on’Thursday, January 18th, at 8.30 p.m. Mr. J. Bland- 
Sutton will be in the chair. Smoking. Agenda: (1) Minutes. 
(2) Correspondence. (3) Questions. (4) To. receive: Dr; 

wart’s: report on the Representative Meeting held. at 
Leicester. (5) Mr. J. Smith Whitaker (Medical Secretary of 
the Association) will read a paper on The Association and the 
London General Practitioner. (6) Dr. Haslip will draw the 
attention of the meeting to the fact of members of the 
_ resident staff of Charing Cross Hospital having: left the insti- 
tution to inspect dead bodies in the vicinity, and he-will move 

a resolution, thereon. (7) To. elect a Representative to act on 
' the Metropolitan Branch Entertainment Committee, (8) 
' Communications from the Medical Secretary ve question of 
' canvassing Parliamentary candidates on matters of impor- 
tance and interest.to the gn (9) Communication from 
the Medical Secretaries of the Branch re the question of fees to 
be paid to medical men called in by midwives under the new 
Act. (10) Any other business.—W. KNOWSLEY SIBLEY, M.D., 
Honorary Secretary. 


SovuTH-EasTERN BRANCH: NorRwoop DIvision.—A clinical 
meeting will be held on Thursday, January llth, at 4 ‘p.m., 
at the Cottage py emer Upper Norwood, Mr. W. Gandy, of 
Upper Norwood, in the chair. | The staff have kindly promised 
to show eases. Agenda: (1) Minutes of last meeting. (2) To 
decide when and where the next meeting shall be held, and to 
nominate a member of the Division to take the chair thereat. 
Members desirous of exhibiting cases are requested to com- 
municate with the Honorary Secretary at once. The Hospital 
is in Hermitage Road, ten minutes from Gipsy Hill (L.B. and 
S.C.R.) and ten minutes from Crystal Palace High Level (S.E. 
and C.R.).—HENrY J. 
ARTHUR W. Soper, Assistant Honorary Secretary. 


SouTH-WESTERN BRANCH.—The next meeting of this 
Branch will be held at the Royal Devon and Exeter Hospital, 
on Wednesday, January 10th, at 3 p.m., the President 

Mr. G. Jackson, F.R.C.S., J.P.) in the chair. A Council 
meeting will be held on the same date and at the same place 
at2 p.m. The following communications have already been 
romised:—Dr. W. Gordon: Advances in our Knowledge of 
eart Diseases during the Past Year. Mr. Russell:Coombe : 
(1) Notes of a Case of Ruptured Pyosalpinx with an unusual com- 
lication (2) Notes on a Case of Haemorrhagic Pancreatis. Dr. 

. V. Solly : Reports on Some Post-mortem Examinations, illus- 
trated by Microscopic Specimens. Dr. Solly will also show 
Microscopic Slides of Gonococci and Pneumococci. Tea will 
be provided after the meeting, and gentlemen wishing to join 
the Branch are requested to communicate with Mr. G. YOUNG 
EALEs, 1, Matlock Terrace, Torquay, Honorary Seeretary. 


SovTH-WESTERN BRANCH: TRURO DIVISION.—A 
meeting of this Division will be held at the Miners’ Hospital, 
Redruth, on Tuesday, January 9th, at 3 p.m. Agenda: 
(1) To read the minutes of the last meeting. (2) A short dis- 
cussion on the question of the State Registration of Trained 
Nurses, to.be opened by Dr. Walker, of Mevagissey. @) Any 
other business.. (4) To consider certain mattets to laid 
before candidates at the forthcoming election. (5) To arrange 
depftations fér that — Dr. Frank Hichens will read a 
per on’ Remarks on Puerperal especially as’ to 
Lecatment. The Honorary Medieal Staff of the hospital wi 
show cases of interest, on, which discussion will be. invited. 
Tea will be provided after the meeting.—Mark R. TaxLos, 


Honorary Secretary. 


Friday, January: 19th, at University College at 


PRANGLEY, Honorary Secretary; - 
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DIARY: 


SoutH WALES and MONMOUTHSHIRE BRANCH.—Nomina- 
pone ved an elective member of the Central Council to fill the 


created by the death'of Colonel: Cresswell, C.B., must 


e in writitig, on’ or before January 6th, to Dr. 
pranx G. THoMas, 69, Walter Road, Swansea. 


SoUTHERN BRANCH: WINCHESTER DIVISION.—There will be 
a meeting of this Division on Wednesday, January 10th, 
at the Hants County Hospital, Winchester, at 3 p.m. 
Agenda : . To consider the following matters referred to Pike 
Mriatees (a) Contract Practice. (see SUPPLEMENT, August 
$th and July 22nd, 1905). (6) Medico-Political Committee (see 
‘SUPPLEMENT, October 7th, 1905). (ec) Co-ordination the 


Scientific Work of the Association, its Branches and Divisions 
(d). Notice to: 
ivision Secretaries (see SUPPLEMENT, November 11th, 1905). 


ped SUPPLEMENT, September 30th, 1905). 


© Questions suggested for use by Divisions in. interviewing 
arliamentary Candidates (see SUPPLEMENT, November 18th, 
1905). N.B.—Members are requested ‘to’ bring their SUPPLE- 
MENTS brat to the above subjects to the meeting. 2. Dr. 
BrIscokE (Alton) will bring forward for discussion Professional 
Advertisements. Dr. Livingstone (Hursley) will move— 
“That the Executive Committee be requested to draw up a 
scale of fees for the guidance of members.” 4. Dr. Thompson 
pmo rye will show a case for diagnosis. Tea will be 
rovided at 4.30 p.m.—H. J. Gopwin, Honorary Secretary and 
Wine eater. 


Pacancies and nd Appointments. 


VACANCIES. 


This list of vacancies is onsite from our advertisement columna, ‘oilman 


full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 
morning. 

BIRMINGHAM AND MIDLAND EAR AND THROAT DEPART- 
MENT.—House-Surgeon,. Salary at the rate of £70 per annum. 

BIRMINGHAM UNIVERSITY.—Demonstrator of Anatomy. Stipend, 
£175 per annum. 

BRISTOL ROYAL INFIRMARY,.—Pathologist, Bacteriologist, and 
Director of Clinical Laboratories. Salary, £250 per annum. 

BURNLEY COUNTY BOROUGH.—Medical Officer of Health. Salary, 

per annum. 

CHESTER GENERAL INFIRMARY.—House-Surgeon, Salary, £100 
per annum. 

DERBYSHIRE: ROYAL INFIRMARY.—(1) Two House-Surgeons, (2) 
House-Phy: sician. (3) Assistant House-Surgeon. Salary for (1) 
and (2), £100 per annum ; and for (3), £60 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary. £90 per 
annum. £10 a year extra allowed for lectures to probationer. 
nurses. 

HASTINGS: ST.. LEONARDS AND EAST SUSSEX HOSPITAL.—: 
House-Surgeon. Salary, £75 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Honorarium, £25 for 
six months. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY. —Assistant 
House-Surgeon. Salary, £75 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 


Queen Square, W.C.—Resident Medical Officer. Salary, £100 per | 


annum. 

NORTHAMPTON GENERAL HOSPITAL.—(1) Honorary Assistant 
; (2) House-Surgeon. Salary, £90 per annum, 


ROYAL FREE HOSPITAL, Gray’s Inn Road, a) Medical Registrar. i; 


(2) Surgical Registrar. 
SALFORD ROYAL HOSPITAL.—Honorary Assistant-Surgeon. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Tite Street, S.W.— 
House-Surgeon. Honorarium, £25 for six months. 


YORK DISPENSARY.—Resident Medical Officer. Salary, £120 per — 


annum, 


APPOINTMENTS. 
BEALE, H. M.D.Lond., Medical Officer of Health, Rétford Rural 
Distr vote Council, vice J. Housley, M.D.St. And. 
Bork, H. Edmund G., M.R.C.S., L.R.C.P., Honorary Anaesthetist to 
the Paddington Green Children’s Hospital. 
BROMLEY, J., M.R.C.S., L.R.C.P., District Medical Officer of the 
Halstead Union. 
Byrrs, Alfred, M.D.Vict., Ch.B., Certifying Factory Surgeon for the 
Wiimslow’ District, co. Chester. 
Dewar, T. F., M.D.Aberd., C.M., Medical Officer of Health, Forfar 
County Council. 
Dickson, Francis: Henry, M.B., Ch.B.Edin. Univ., Junior Assistant 
. .House-Surgeon to the Stockport Infirmary. 
Evans, W.:B., M.B., C.M.Aberd., District Medical Officer of the Wake- 
field Union. 
Kay, A.-R., M.R.C.S.,L.R.C.P.Lond., District Medical Offieer of the 
Waisingham Union. 
Mach ROD, D.’ _Ch,B.Edin., District Medical Officer ‘of 
Wakefield Union. 
James, M.B., C. , Certifying Factor 3 rgeon for the 
Ja istrict, ry Su 
OLLERENSHAW Ro! .B. Vi » Assista Hous 
bert, Ch B Vict. nt Surgeon, 


SMITH H. Watson, M.B., Ch.B.Aber., Second 


“THOMPSON, Geo 


TEASDALE, J. C., M.B., Ch.B.Vict., Certifying Factory Surgeon for the 
Retford District, co. Nottingham. fying ws 

William,’ M.B:Edin., Ophthalmic 

Surgeon in Charge of Out-patients,. at they French Hospital, 

Shaftesbury Avenue. 


BIRTHS, MARRIAGES, AND ‘DEATHS. 

The charge for inserting announcements: of Births, Marriages,. and! Deaths is 
3s. 6d., which swm should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to insure 
insertion in the current issue. 

. BIRTHS. 
BEATTON.—At the Cliffe, Bradford, on January 2nd, the wife ' of 
Dr. Gilbert T. Beatton, of a daughter. 


MacFappEN.—On December 28th, 1905, at, 30, Frognal, 


N.W., the wife of Cecil J. R. MacFadden, M.D., C. M. Edin, ai a 


daugiater. 
MARRIAGE. i 
THOMPSON—SHERRING.—December 28th,! 1905, at West De Parislr 
Church, by the Rey. Ralph T. Brockman, Vicar of S. John’s, Tue 
Brook, ‘assisted ‘by the’ Stewart, Rector of 
West Derby, m. Atkin Thompson, M.R.C.S L.R.C.P. Lond., 
of: Leigh, Lancashire, to Agnes Ellen @iicering ‘(ate Matron oi 
General Hospital). 
' DEATHS. 
GREENER.—On. December 26th, 1905; at: Falloden, Cathedral 
Cardiff, Michael. Hindmarsh Greener, M.B., C.M. Inte 
December 29th at Dinas Cross, Pembrokeshire. ‘ 


PLATT.-—On pence 29th, 1905, at. 1, Clegg Street, Oldham, Thomas 
Platt, J.P., M.R.C.S., LS.A. ‘Aged 72 years. 


IN MEMORIAM. 
URQUHART:—In, loving memory of my dear son, Alfred James 
Urquhart, L.S.A., eldest.son of the late David Ur uhart, Esq. ot 


Claremont, Inverness, N.B., who passed away ember 
1904. "(Deeply regretted.) 


DIARY FOR NEX® WEFK. ‘ 


MONDAY. 
MEDICAL ore OF LONDON, 11, Chandos Street, Cavendish Square, 
8.30 p.m-. Children's. Diseases : (1) Chronic Mem- 
jee Colitis in Infancy, by Dr. a Cautley ; 
(2) Bronchiectasis in Child 100 , by Dr. €. R. Box. 


TUESDAY. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover ‘Square, Ww. 
8.30 p.m.—Dr. Alexander Haig: Capillary’ Cireula- 
tion and Blood Pressure and the Conditions that 


. Co Them. Dr. Frederick. Taylor : Three Cases of 
Myoc 
WEDNESDAY: 

DERMATOLOGICAL SOCIETY OF 11, Street, Cavendish 
Square, W., 5.15 p.m. 

HUNTERIAN Society, at the ‘Loudon’ {ustitution, 8.30 p.m; —Patho- - 
logical 

THURSDAY. 


BRITISH GYNAECOLOGICAL !20, Hanover Square, W., 8p 


_ Annual General Meeting : The President's V alédictory 
(Dr. William exander). 


FRIDAY. 
CLINICAL SOCIETY OF LONDON, 20, ‘Hanover Square, W., 8.30 p.m.— 
The following papers will be_ read: Mr. urie 


McGavin : Transverse versus Inguinal Colotomy. Mr. 
A. Irving Pinches and Mr. E. M. Corner: irther 
Cases of Torsion of _ Omentum. Dr. A. E: Garrod 
and Dr. Langmead: A Case of Associated Malforma- 
tions including of Viscera. 


‘POST-GRADUATE COURSES AND LECTURES. 


MEDICAL Gainey COLLEGE AND POLYCLINIC, 22, Chenies Street, 
_ W.—The following clinieal demonstrations haye been . 
arr anged, for next week at 4 m, each day: 


Priday, Ey Eye. be 
given as to lows : Some Unusual 
tions of Syphilis in the Upper Air-Passages ; Wednes- 
day, Climacteric Insanities ; Thursday, Some "Problems 
in Morbid Physiology. 

. NortTH-East LONDON POST-GRADUATE COLLEGE, Tottenham Hospital, 
N.—Frviday; 4 p.m,, Mr. John Langton: Opening Lec-* 
ture of Spring Session, Exploratory Laparotomy, its 

, Objects and Limitations. 

WrsT LONDON HOSPITAL: POST-GRADUATE COLLEGE, Hammersmith, 
W.—The following lectures and demonstrations have 
been arranged for next week, at 5 pum. each day : 
Monday, Examination of Stomach and Gastrie Con- 
tents': Tuesday, Errors in Treatment; Wednesday, 
Practical Medicine :. Thursday, Some Common Diseases 
of the and Friday, Anaesthetics. . 


-BOOKS, .Erc., RECEIVED. 


Medical. for Private. ‘Patients, 1906.: Edited by R. P. Binwic. 
London: The Scientific Press.,6d. 

Women as Barmaids. . London : a 's. King and Son. 1905.. ‘is. 
. The Edinburgh Ste ‘Atlas of Anatom oe 

Year Boo harm ted ‘Braithw ite, 


> 


Treatment of ‘Arthritis. By P. = 
G. Beli and Some, -1006. Gd. 


| 
| 
| 


| 
he 
| 
at 


17 CouNcIL, 2 p.m. 


‘(Crry Division, Metropolitan Counties 
Branch, 4 p.m. 
18 Westminster Division, Met 
Comme 20, Hanover Square, 
p.m. 


die: PANcRAS AND ISLINGTON DIVISION, 
Metropolitan Counties Branch, Uni- 


19 FRIDAY......... { 
versity College Hospital, 4 p-m. 


20 SATURDAY... 
21 Sunday......... 


litan 


CALENDAR. [JAN..6,- 1906. 
@ALENDAR OF THE A ATION. 
‘ 
Date. Meetings to. be Held. Date. Meetings to be ‘Held. 
JANUARY. JANUARY (continued ). 
DSundap ...... 22 MONDAY ...... 
8 MONDAY... 23 TUESDAY... 
CoMMITTEE, | 94 WEDNESDAY | 
Truro Division, South- Western Branch, (Wanpswortn Division, Metropolitan 
Miners’ Hospital, Redruth, 3 p.m. 25 THURSDAY... Counties Branch, Balham Hotel, 
‘JOURNAL AND FINANCE COMMITTEE, 8.45 p.m. 
2.30 p.m., 429, Strand; to meet | . jTorrennamM Division, Metropolitan 
Chairmen of Committees, 4 p.m. 26 FRIDAY......... | Counties Branch, Tottenham Hos- 
oyal Hants County Hospital, Win- 
|. chester, 3 p.m. 2 Sundap......... 
Drviston, Lancashire and | 29 MONDAY ...... 
Cheshire Branch, Scientific Section, | 39 TUESDAY 
Co-operative Offices, Ellesmere 
11 THURSDAY... ¢ ieee Leigh, 3.30 p. al ot ilies 31 WEDNESDAY Barta anp BRISTOL Brancu, Bristol. 
oRWooD Division, 8 
. . Branch, Cottage Hospital, Upper FEBRUARY. 
HAMPsTEAD Division, Metropolitan | Monmouthshire Branch, Genera o8- 
,- Metro an. 
| Counties Branch, Bolingbroke Hos- 
14 Sunday ...... ‘pital, 4 p.m. 
15 MONDAY ....... 2 FRIDAY ...... 
16 TUESDAY. Science ComMITTEE, 2.30 p.m., London Royal Collece of Physician’, Kil dare 


3 SATURDAY a 
Street, Dublin, 4.30 p.m. 


4 Sunday 
5 MONDAY. 
6 TUESDAY...... 


7 WEDNESDAY 
8 THURSDAY... 


HampstEap Drvision 
9 FRIDAY Counties Branch. 


10 SATURDAY... 


Metropolitan 


MEMBERSHIP OF. THE BRITISH MEDICAL ASSOCIATION. 


Tnx British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MeEpicaL JoURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

. Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

‘The ‘principal rules governing the election of a medical practitioner to wale a member of ‘the British Medical 


Association are as follow: . 


Article III.—Any Medical Practitioner | tered in the United’ King- 
dom under the Medical Acts and ay. edical. Practitioner residing 
thin the area of any Branch of the Association situate in any 

of the British Empire other than the United Kingdom, who 

sso registered or possesses such medical qualifications as shall, 
subject. to the sea koe be prescribed by the Rules of the said 
Branch; shall ‘be eligible as a Member of the Association. The 
mode and:conditions of election to Menibership shall from time to 
time be determined by or in accordancé with the By-laws. Every 


whether ‘one of ‘the existing Members or a 


Member, shall remain a Member-until ceases to 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate for Membership of the Association shall 

apply for election in writing, gprs to’ the Association, aud 

ing his agreement, if elected, to abide by the Reguienous and 

By-laws of the Association, — the Rules of such Division and 

Branch to which he may at any time” belong, and to pay his 
subscription for the current year. 


By-law 2. —Every candidate who, resides within the area of a Branch 
shall forward his application to the of such Branch. 
‘Notice of Proposed ‘election’ shall. be sent. the Branch 
Secretary to the Genéral Secretary of. the ‘Assoc ation, and to 


. every Member of the Branch Council, and the candidate, if not.. 


disqualified rd any Regulation of the Association, may be ‘elected’ 
a member of the Association by the Branch Council at any meeting 
' thereof held not less than-seven days (or —_ longer period as 
the egy may 4 its Rules prescribe) after the date of the said 
Notice. A Branch may by special require 
candidate for election to the Association shall _ sh a certificate 
- from two Members .of the: Association:to whom he.is personally 
Known. Officers of the Navy, Army, and Indian Medi Services 


on the Active. List are. eligible for election through the Council. 


4 = Branch without approving signatures as laid down. in 
y-law 
By-law 3. —Every candidate whose place of residence is not included in 
the area of any Branch ‘shall forward his: Application to the 
- General Secretary of the Association, tos 
three members of the Association, that from 
nowledge~ 
Notice of the proposed election shall be sent by the nog 
. Secretary to. every Member of.the Couneil, and the candidate,, i 
‘not disqualified by any Regulation of the Association, poo 
_ elected a Member ot the As on by the Council at any meet 
in held not less than one month after th the date: ‘of ‘th 
notice 


The annual to the Barns JourNaL for is 8 88. 0d. for ‘the United King, 


Printed an and publishe? by 1 ‘Ass iciation at their air O.ftes, ‘No. 2), Strand, in the Parish of ‘Bt, in ‘ne ‘County of 


that each. 


ether. with a statement: 
they consider.-him a-suitable person for election. : 
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